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PUBLIC HEALTH PROBLEMS IN FLORIDA 
WILSON T. SOWDER, M. D. 
JACKSONVILLE 

Gentlemen of the Florida Medical Associ- 
ation and guests: Although the State Board of 
Health is paid for and belongs to all of the 
people of Florida, it is in a real sense your 
own. Its activities reflect in their every aspect 
your viewpoints and thinking. In spite of the 
fact that the direction of these activities is sub- 
ject to the will of all of the citizens of the state, 
laymen as well as physicians, as expressed through 
their elected representatives, and in spite of 
the obvious fact that the lay citizens greatly 
outnumber the members of our profession, the 
State Board of Health has always been able soon- 
er or later to reconcile differences of opinion 
between the two groups and it has carried 
on no programs or activities in conflict with the 
thinking of the medical profession. Now this ac- 
complishment should not be especially surpris- 
ing since the membership of the Board, the body 
that formulates all the policies of the organiza- 
tion, has always, to the best of my knowledge, 
been made up with physicians in the majority. 
The present Board of three members, as you 
know, is made up of two physicians and a phar- 
macist—the Secretary of the Florida Medical As- 
sociation, a past president of the Association, 
and a pharmacist who is equally esteemed by our 
profession and his own. I do not mean to say 
that every physician in the state has always been 
perfectly happy over every action taken by the 
Board and its affiliated County Health Units. 
it is impossible to please everybody, but I ven- 
ture to say that not all the physicians of the 
state are always satisfied with all the actions 
aken by their state and local medical societies. 

I mention all these things as a means of 
elling you that the voice of the medical pro- 
ession is heard and heeded in the councils of 
he State Board of Health. We ask you in turn 
0 remember that we also have about two mil- 
ion other persons in the state to whom we have 
0 give heed. Those of us who are in the field 
‘f public health make no apologies for the fact 
hat we try in so far as our duties and our con- 
ciences permit to get along with everybody. In 





State Health Officer. 
_ Read before the Seventy-second Annual Meeting of the 
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fact, we probably cooperate more with more 
people and for less money than any other spe- 
cialty, profession or trade. We do not, however, 
subscribe to the theory that the importance of 
our work is to be measured by the income de- 
rived from it. We are in this work because we 
like it. We think it is important and we think it 
essential that you think it important. Why? 

None of Os have failed to hear some part of 
the great debate that has been carried on for the 
last several years about the future and the 
form of medical practice in this country. The 
medical profession has come to the conclusion 
that in order to win this debate its members must 
take advantage of every opportunity to show the 
people of this country that medical practice in 
its present form is best. We know that we must 
demonstrate that we are interested and concerned 
about the health of the entire community, not 
just the health of the persons who come to our 
offices. 

The medical profession in Florida has gone a 
long way toward showing such an interest. The 
Florida Medical Service Corporation represents 
a tremendous effort in this direction. I am sure 
that it cannot fail to impress the public with 
the sincerity of purpose not only of those who 
have worked hard to get the plan into operation 
but of all the physicians of the state who have 
supported it. 

Schemes for medical care are not, however, 
the business of the State Board of Health, and 
I do not propose to discuss them. I am not an 
authority on the subject anyway, but I merely 
mention it in passing since not only the physicians 
but other people throughout the country are 
having chills and fever on the subject right now. 
A sure cure for these chills and fever would be 
as welcome as was penicillin. The voluntary in- 
surance plan is not, as I understand it, expected 
to be a sure cure and antidote, but it is the 
best remedy that can be found at the moment. I 
am sure, however, that any supportive therapy 
that can be suggested will be gratefully received, 
especially since the fever is apt to be chronic 
and recurrent. 

I contend that a good public health program 
—a good health department—state and county, 
is a credit to the medical profession. I believe 
further that a poor one is a reflection on the 
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medical profession. While a poor health depart- 
ment does not reflect to the discredit of your 
training or professional ability or on your interest 
in your patients, it does reflect on your public 
spiritedness. The people of a city, county or 
state look naturally to the medical profession for 
leadership in all medical fields, including public 
health. If such leadership is poor, or lacking, or 
even worse, if it is pitted against a public health 
program, the average layman concludes that the 
physicians are only interested in themselves and 
their private income, that their thinking is not 
projected outside of their office doors and that 
any leadership in the field of community health 
must come from laymen. 

Now some of you may say, “Why should we 
support a public health program? What good is 
it? Isn’t it a fifth column in our midst and 
doesn’t it take our practices away? What is 
public health anyway?” I have never looked 
up the term in the dictionary, but I will give 
you my idea about the matter. Public health is 
a specialty of medicine. Its aim is to promote 
better community health. It is interested in indi- 
viduals only when their health affects the health 
of others. It does not conflict with the private 
practice of medicine. It supplements it. The 
practitioner in private practice, for instance, is 
in no better position to cope with the myriad of 
public health problems of vital concern to the 
health of a community than a dermatologist is 
able to care for a brain tumor. Let us take a 
few examples: Typhus fever is a disease that 
has been on the increase in the state for the last 
ten years. Almost any physician can treat it, 
but the physician in private practice is help- 
less as far as controlling an epidemic of this dis- 
ease is concerned. He has to rely on community 
action—a rat control program—which is carried 
on by most health departments. The practitioner 
in private practice, neither singly nor collectively, 
can be expected to stop a typhoid epidemic or 
an epidemic of malaria. He may possess the 
necessary technical knowledge, but the remedies 
required demand community action. Dairies must 
be inspected, water supplies checked and carriers 
traced. In the case of malaria the anopheles 
mosquito must be controlled. 

Tuberculosis and venereal diseases are treated 
by physicians in private practice, and these prac- 
titioners can make a great contribution to com- 
munity health by inquiring into possible sources 
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of infection of the patient and also into the pos- 
sibilities of his having infected others. What 
physician, however, in private practice is equip- 
ped to see that persons possibly infected are ex- 
amined and treated if they do not present them- 
selves voluntarily at his office? Persons with such 
a communicable disease who do not suspect it, 
those knowing of its presence but unwilling to 
seek treatment, those who are recalcitrant about 


continuing treatment, those who do not have funds 


to pay for treatment, and those having the funds 
but unable to find a physician willing to treat 
them need the services of a health department. 
These diseases are serious problems in Florida. 
Seven to 800 persons die annually of tuberculosis, 
and there are probably ten times that number 
who have active cases. More than 30,000 new 
cases of syphilis were reported to the State Board 
of Health in a single year (1943), and Florida 
is known to have one of the highest rates for this 
disease in the country. 

Hookworm is probably still one of the most 


- Serious health problems in Florida. It has been es- 


timated by reliable authorities that there are 50,- 
000 clinical cases in the state over and above 
the host of others in which the infestation is 
apparently doing no clinical damage. The latest 
surveys show that about 30 per cent of rural 
white school children are infested. Remedies 
for the individual case of hookworm are simple, 
easily applied, and inexpensive. They are within 
the reach of nearly everyone and are reasonably 
effective; but, considering the problem as a whole, 
how much good do they do? With the combina- 
tion of sandy soil and mild climate which we have 
in Florida, hookworm larvae are able to live in 
the soil the year round. Treatment of a child 
with hookworm who promptly goes back to play- 
ing barefooted on soil contaminated with human 
excreta and hookworm larvae gives a very tran- 
sient relief. The child’s intestine is temporarily 
cleansed of these bloodsuckers and the hemoglobin 
level rises. In other words, more nourishment 
is prepared for a new crop of hookworms. I do 
not say that the treatment of hookworm should 
be discontinued, but I do say that the best 
remedy for this condition is improvement of 
sanitation—sewer systems in cities and towns, 
septic tanks wherever possible elsewhere, and the 
old fashioned properly constructed pit privy 
where better means of sewage disposal are not 
available. Needless to say, proper sewage disposal 
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also goes far toward the prevention of many other 
gastrointestinal diseases such as typhoid fever, 
bacillary and amebic dysentery and a host of 
others. 

Related to the hookworm problem is the prob- 
lem of malnutrition and anemia. Preliminary 
dietary studies have shown that the diets of a 
high percentage of children in Florida, particu- 
larly those in rural areas, are deficient in many 
of the essential vitamins and also in iron and 
possibly in other minerals. Related studies also 
have shown clinical evidence of the lack of these 
food elements. Furthermore, the work of Abbott, 
Townsend and Ahmann’ of Gainesville on over 
2,000 rural school children in several counties 
showed that the alarmingly high number of 42 
per cent were definitely anemic. In these chil- 
dren there were hemoglobin levels of less than 
11.4 Gm. per hundred cubic centimeters of blood. 
No one has offered a satisfactory explanation for 
these findings, and until one is found, the steps 
to be taken cannot be prescribed. It does not 
seem to be correlated with hookworm infestation 
to an extent sufficient to explain the condition 
solely on that basis. Poor food habits, deficien- 
cies of iron in the soil and its products, and 
deficiencies of other minerals are all suspected. 
The State Board of Health expects to investigate 
these anemias rather extensively and considers 
this step a proper activity of this organization. 

There are many other public health problems 
in the state that the time alloted does not per- 
mit me to mention, but I am sure that you are 
all fairly familiar with them. I have also passed 
over many of the activities of the State Board 
of Health. Some of these are taken for granted 
as, for instance, the work of our laboratories. 
None of our work is more important to the public 
health program in the state; and the importance 
of our laboratories to the physician in private 
practice is considerable. We have had a diffi- 
cult time during the last few years due to short- 
ages of personnel, but our laboratory staffs are 
being reinforced rapidly by the best talent avail- 
ible in the country. It is our intention that 
you shall have the best laboratory service and 

nsultation in the fields of bacteriology, para- 
sitology, and serology, not only in the state of 
Florida but in the entire country. 

The main point, however, that I want to em- 
phasize to you today is the need that we have 
for each other—we who are in the field of public 
health and you who are in private practice. We 
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cannot have a good State Board of Health or 
good county health departments with a good 
statewide public health program without your 
cooperation and assistance. You, for your part, 
need our laboratory services, and our sanitation, 
rat control and mosquito control programs. You 
need our venereal disease and tuberculosis pro- 
grams, our maternal and child health programs 
and the help of our public health nurses. All of 
these activities supplement the work of the private 
practitioner in protecting the health of our com- 
munities. ‘lhe two together are necessary if we 
are to demonstrate to the world that physicians 
can manage their own affairs. We are judged 
together. Let us stick together. 

The State Board of Health, for its part, is 
always ready and eager to hear suggestions from 
you. Our county health officers and the members 
of their staffs are anxious to cooperate with you. 
We are not perfect—far from it. We have a long 
way to go, but we think we are on the way. We 
need your help in getting there. We feel that 
one essential step is the establishment of local 
health departments for every county in the state 
with a physician as health officer. In the case 
of smaller counties it is necessary as a practical 
measure to have one health officer serve two or 
more counties. At present only 37 of our 67 
counties are so organized, but these 37 counties 
contain 80 per cent of the population of 
the state. We are doing our best to furnish to 
the other 20 per cent of our population the serv- 
ices they are paying for, but it is difficult without 
a local organization. The State Board of Health 
does not intend to high pressure any county to 
form a health department, or if they have one not 
affiliated with us, we do not insist they join us. 
We do believe, however, that there are advantages 
to such a union, but whatever type of health pro- 
gram is carried on, we want to emphasize again 
that you physicians in private practice cannot 
escape your responsibility for it, or for the lack of 
it. Let me urge you, as a demonstration of your 
interest in the total health problem in Florida, as 
good citizens, as individual physicians and as 
members of an honored profession, that you lose 
no opportunity to support the extension of public 
health services to all the citizens of this state 
and that you lend your support to the improve- 
ment of existing health programs. I do not mean to 
suggest that you should support all of our under- 
takings without examining them. Health depart- 
ments need constructive criticism and guidance 
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from the members of the profession best able to 
give it. An attitude of indifference, however, is 
what handicaps us most. I do not believe that you 
can afford to be indifferent to the need for better 
public health in this state, because I am sure 
that you realize as well as I do that such indif- 
ference is not to the best interest of either public 
health or the private practice of medicine in 
Florida. 
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7 Box 210, Zone 1. 
DISCUSSION 


Dr. L. L. Parks, Jacksonville: Dr. Sowder’s paper, 
in my opinion, expresses the attitude of the majority of 
the county health officers in the state of Florida. He 
has outlined the many problems well. We health officers 
need the support of the practicing physicians of the 
state and counties, and we in turn intend to support the 
policies of the medical society. 

I have been doing public health work for many years 
and I have found that the majority of physicians sup- 
port our public health program. It has been our policy to 
discuss our plans and programs with the officials of the 
medical society before any new project is started. This 
eliminates any confusion that may develop later on. We 
cannot please all physicians, but we can satisfy the ma- 
jority. We consider the practicing physician as our front 
line of defense, especially in the control of communicable 
diseases. For example, unless the practitioners report their 
cases of communicable diseases so that we can take the 
necessary actions, we could have epidemics before the 
health departments could be given any warning to get 
their forces together. 

Florida, as well as every other state, has had some 
good and bad county health officers, but I believe it is 
now attracting high grade health officers. There is no 
reason why we cannot have state and county health de- 
partments of which all the physicians will be proud. 

Many of the difficulties in the past among the health 
officers and physicians have been caused by a lack of 
appreciation or understanding of the other fellow’s job. 
The field of public health is full of opportunities in san- 
itation, control of communicable diseases and health edu- 
cation; it should not encroach on the curative side of 
medicine. Every county in the state has plenty of public 
health problems to keep its staff working without getting 
into the practicing physician’s field of work. 

We must have health departments in which the people 
and physicians have confidence. To deserve that con- 
fidence, we need each other’s support and cooperation. 
Actually, the health officer should educate and teach 
people to want and to demand that they be given health 
service by their private physician. Health, in its fullest 
sense, is not a right that can be demanded. It must be 
sought for and deserved through conscientious, intelligent, 
individual effort. 

I recommend that every county medical society in the 
state have an advisory committee for the health officer. 
This committee can work out the problems with the local 
health officer, and such a committee is useful for all con- 
cerned. If you have individual problems with your local 
health officer, then tell him about them, and in most in- 
stances he will, or should appreciate your side of the situa- 
tion and try to adjust the matter in the interest of both 
of you. 

Speaking as a local health officer, I may say that we 
have found that no program in public health can be ex- 
pected to approach success unless we have the coopera- 
tion-of the majority of the physicians in our county. 


Vorume XXXIII 
NuMBER 2 


ANAEROBIC STREPTOCOCCUS INFEC- 
TION ABOUT THE RECTUM IN 
THE SUPRALEVATOR SPACE 
DUNCAN McEWAN, M. D. 

ORLANDO 

Progressive synergistic bacterial gangrene, al- 
though rare, has been described as a separate 
entity since 1926 when Brewer and Meleney’ es- 
tablished the bacterial relationship; the clinical 
picture had been described previously by Cullen’ 
and others. The lesion, characterized by exten- 
sive slowly progressive, painful ulceration, is fol- 
lowed by gangrenous sloughing. Careful culturing 
discloses a micro-aerophilic, nonhemolytic strep- 
tococcus at the periphery of the lesion, while an 
aerobic, hemolytic, staphylococcus aureus is found 
in the gangrenous portion of the lesion. 

The synergism is illustrated by injection of 
pure cultures of either organism into separate 
animals without ulceration, but with reproduction 
of the typical clinical lesion when the mixed or- 
ganisms are injected. 

Current literature usually deals with these 
lesions of the skin as arising from the complica- 
tions of drainage of an abscess or traumatic 
wounds. Meleney” reported that the streptococcus 
is usually derived from the intestinal canal, and 
Rail‘ found the micro-aerophilic, nonhemolytic 
streptococcus to be a normal habitant of the 
lower portion of the bowel. 

The presence of the micro-aerophilic strep- 
tococcus in the lower portion of the bowel sug- 
gests the danger of this type of infection arising 
when traumatic injury to the rectum occurs. The 
spaces about the rectum provide an inviting place 
for such infection, and the relationship to the 
peritoneal cavity results in abdominal, as well as 
rectal, symptoms. 

The following cases are reported to illustrate 
some of the clinical significances of micro-aero- 
philic streptococcus infections about the rectum: 


Case 1—NMiss P. M., a white schoolteacher, aged 32, 
entered the hospital Jan. 21, 1938, with a history of 
having had some internal hemorrhoids injected by an 
osteopathic physician four days previously. The follow- 
ing day she returned to his office and was given a 
colonic irrigation, which was extremely painful. The 
pain continued, and as the temperature was elevated the 
next day, she was unable to-return to his office. A phy- 
sician was called who sent her to the hospital. 

On admission the temperature was 102 F. The physi- 
cal examination gave negative results except for a fine, 
bright red, macular rash over the entire body and a firm 
indurated mass on each side of the rectum, evidently in 
each pelvirectal space. 


Read before the Hillsborouzh County Medical Society, 
Tampa, Oct, 2, 1945, 
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A few hours later the temperature rose to over 104 F., 
and the patient became delirious. She was nauseated and 
vomited and was unable to void. The leukocyte count 
was 12,450, and the polymorphonuclear leukocyte count 
was 99 per cent. Twelve hours after admission the ad- 
ministration of prontosil was started, 15 cc. being given 
every four hours until 150 cc. had been given. Fluids 
were given intravenously and forced by mouth. The 
filth day following admission, she was afebrile and re- 
mained so; the rectal mass gradually decreased in size. 
There was no discharge from the rectum at any time. 
The patient was discharged from the hospital nine days 
after admission, completely recovered. 

Case 2.—E. H., a 37 year old white man, entered the 
hospital March 20, 1938, and gave a history of having 
had some internal hemorrhoids injected by an osteopathic 
physician forty hours before admission. He felt well after 
the treatment and played several sets of tennis. Twenty- 
four hours after the injection he had slight pain in the 
rectal region and felt that his temperature was higher 
than normal. As he was unable to void, he returned to 
the osteopath, who catheterized him and had a Negro 
woman give him a colonic irrigation. 

Ten or twelve hours later the temperature was 102 F., 
and he passed a small amount of clear fluid constantly 
by rectum with no evident control. He had pain in the 
lower part of the abdomen, and a physician was called. 
On examination the temperature was 102 F., and the 
pulse rate was 100. There was moderate abdominal dis- 
tention with moderate rigidity of the entire abdomen, es- 
pecially in the lower portion. There was tenderness over 
the lower portion of the abdomen, more severe in the left 
lower quadrant. On percussion there was dulness over the 
left lower quadrant of the abdomen. Palpation of the 
rectum through the anus disclosed a hard induration of 
the posterior wall. 

The urine was normal. The blood count was as fol- 
lows: red blood cells 4,600,000, hemoglobin content 85 
per cent, white blood cells 18,600, polymorphonuclear 
leukocytes 83 per cent, small mononuclear leukocytes 13 
per cent and large mononuclear leukocytes 4 per cent. 


Twenty-four hours after admission to the hospital, the 
patient had a fine, bright red, macular eruption on the skin 
which was similar to a scarlet fever rash. Prontosil, 20 
cc. every four hours, was given intramuscularly; whole 
blood, glucose and saline were given intravenously. His 
condition seemed slightly improved, but forty hours after 
admission the distention became worse, the abdominal 
pain was intense, and nausea and vomiting were continual. 
The induration in the rectum became more extensive, 
ascending the right lateral wall. There was no evidence 
oi fluctuation. The following day the induration of the 

tum seemed less, but the abdomen had an almost 

irdlike rigidity and was extremely tender, especially 
the lower left quadrant. 


Four days after admission his condition became criti- 

!; rales were heard in the base of each lung, cardiac 
inds were irregular and weak, the induration of the rec- 
m could be palpated on the anterior wall, and the ab- 
minal symptoms were acute. He expired six days after 
e hemorrhoidal injection. 

Autopsy: On opening the peritoneal cavity about 
10 cc. of turbid, serous, peritoneal exudate was noted. 
here was moderate distention of the colon and the 
adder. The peritoneal surfaces were smooth and glisten- 
g and there was no evidence of fibrous exudate. Sev- 
al appendices epiploicae in the region of the sigmoid 
lon showed petechial hemorrhage. 

In the retrorectal space beneath the perirectal peri- 
yneum there was induration and profuse cellulitis of the 
ssue, with serofibrinous exudate in the tissue. There 
as no evidence of purulent formation. The rectal mucosa 
vas inflamed, swollen and indurated with numerous areas 
{ ulceration. 

Cultures taken of the serous fluid showed anaerobic 

streptococcus growth. Blood cultures taken from the 
ueart were negative. 
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Case 3.—Mrs. H. K., a white woman aged 41, was 
admitted to the hospital May 9, 1939. She stated that 
twenty-four hours before admission, while having a colon- 
ic irrigation, she had experienced a sudden sharp pain 
throughout the entire left lower portion of the abdomen 
and back which felt as though “something had torn loose.” 
Thereafter she had a continuous pain in the lower left 
portion of the abdomen, nausea and vomiting, and an 
elevation of temperature. 

Five months previously, in January, 1939, she had had 
a pain in the rectum accompanied by a low grade fever. 
It had continued and at times was associated with fre- 
quency of urination and an irritating vaginal discharge. 
Smears of the discharge were negative, but cultures were 
not done. Proctoccpic examination at that time showed 
no evidence of inflamatory reaction of the rectal mucosa 
or other gross abnormalities. The procedure was, how- 
ever, extremely painful. 

The vaginal discharge had disappeared after treatment 
for Trichomonas vaginalis; but the aching and feeling of 
pressure in the rectal region had continued until the 
acute onset of the present illness. 

On physical examination the patient appeared acutely 
ill. The abdomen was distended with generalized rigidity 
and tenderness, especial'y in the left lower quadrant. 
Rebound tenderness was referred to this area. Digital 
rectal and vaginal examinations gave negative results. 
The leukocyte count was 9,100 with 85 per cent poly- 
morphonuclear leukocytes and 15 per cent stnall mononu- 
clear leukocytes. 

Because of the severe abdominal symptoms an ex- 
ploratory laparotomy was done with a diagnosis of a 
possible ruptured sigmoid. At the operation many old ad- 
hesions from a previous operation were found, but there 
was no evidence of cbstruction. The intestines and the 
peritoneum appeared normal, but an indurated area was 
found retroperitoneally about the rectum. There was no 
evidence of a collection of fluid or pus. No attempt 
was made to open into the infected area, and the ab- 
domen was closed. 

The patient was given fluids intravenously and sul- 
faniiamide by mouth and intramuscularly. The condition 
rapidly became worse, however, and the patient expired 
on the fourth postoperative day. 

Autopsy: At autopsy the retroperitoneal part of 
the lower section of the sigmoid was medium hard, in- 
durated and fixed to the retroperitoneal wall. It 
contained a highly odorous, necrotic, macerated, edema- 
tous tissue with numerous irregular, serous pockets. This 
region extended from the lower part of the sigmoid to 
the midpart of the rectum. There were no visible lesions 
or breaks in the mucosa of the sigmoid or rectum. 

Cultures of the necrotic area showed aerobic organ- 
isms of the colon and proteus group and profuse growth 
of anaerobic streptococcus. 


SUMMARY 
Attenton is directed to anaerobic streptococ- 
cus infection about the rectum by the report of 
3 cases, in one of which there was response to the 
use of sulfonamide. 


These cases emphasize the 


complications 
which may result from trauma to the rectum 
from operative procedures, either planned or ac- 
cidental, and also abdominal symptoms resulting 
from this type of infection. 
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CONSERVATIVE THERAPY OF CARDIAC 
TAMPONADE RESULTING FROM 
WOUNDS OF THE HEART 


REPORT OF FOUR CASES 


HORACE M. ANDERSON, M. D. 
AND 


ROBERT W. STARBUCK, M. D. 
JACKSONVILLE 


In recent years, cardiac tamponade resulting 
from wounds of the heart has been treated with 
increasing frequency by conservative means, 
namely, aspiration of blood from the pericardial 
cavity. Formerly, there was general agreement 
that every patient with cardiac tamponade should 
undergo an exploration of the pericardial cavity 
with suture of the wound of the heart. Now, 
however, a number of surgeons who have dealt 
with the problem think that conservative or non- 
operative rather than operative management is 
wiser except in cases of active external or internal 
bleeding, for in these cases exploration is urgent 
and can be life-saving. 

PROCEDURE 

In aspirating the pericardial sac, a local anes- 
thetic is used, and a five inch 18-20 gauge needle 
on a syringe is directed through the left costoxi- 
phoid angle superiorly and laterally. As the 
needle is advanced, there should be a negative 
pressure within the syringe so that blood will be 
aspirated as the needle pierces the pericardium. 
The aspirated blood is dark and usually does not 
clot since the content of fibrinogen has been re- 
duced by clotting in the pericardial cavity. 

The procedure is not particularly dangerous 
if properly carried out. Injury to the myocardi- 
um or left coronary artery is possible, but may 
be avoided by using caution in advancing the 
needle and by directing it somewhat laterally. 
Other possible dangers: are injury to the internal 
mammary vessels and penetration of the periton- 
eum, pleura or lung. 
~~ Members, Duval County Hospital Staff. 


Read before the monthly Staff meeting of the Duval County 
Hospital, Nov. 20, 1945, 
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REVIEW OF THE LITERATURE 

Blalock and Ravitch’ of Johns Hopkins Uni- 
versity stated that the reported mortality from 
wounds of the heart treated by operation is about 
50 per cent and that most deaths have resulted 
from the injury itself, but many are due to un- 
toward incidents during the operation or to post- 
operative complications. The mortality rate is high 
even in the hands of those who have performed a 
number of such operations, and it is likely that 
the rate is considerably higher when the procedure 
is carried out by those with less experience. In 
addition, unsuccessful cases are usually not report- 
ed. In this connection, the following question is 
raised by them: Might not a more conservative 
policy in instances in which there is no active ex- 
ternal or internal bleeding bring a greater total of 
successful end results than if immediate operation 
were carried out? If the answer is yes, conserva- 
tive management as described is indicated. 

Four cases of stab wounds of the heart were 
reported by these authors. In all of these cases 
there was a favorable response following the ad- 
ministration of intravenous fluids. One patient 
recovered with this therapy alone. In 3 cases 
the response to pericardial aspiration was drama- 
tic. In 1 of the 3, the patient was subjected to 
a pericardiotomy following aspiration. The peri- 
cardial sac contained one.clot, and the wound of 
the heart was not bleeding. It would seem that 
aspiration alone would have accomplished the 
desired result. 

Blau’ of the Detroit Receiving Hospital stu- 
died 27 cases of penetrating wounds of the heart 
cared for from 1939 to 1944. Twenty-one pa- 
tients were operated upon and 16 lived. Six 
patients were treated conservatively, 3 by peri- 
cardial aspiration, and 5 of these lived. 

The nonoperative treatment is being employ- 
ed frequently, and several cases other than those 
mentioned are described in the literature, but few 
series of cases have been reported. 

In the last six months, 4 patients with stab 
wounds of the heart have been admitted to the 
Duval County Hospital. The nonoperative treat- 
ment was employed. All 4 patients recovered. 


REPORT OF CASES 


Case 1:—A 26 year old white woman was stabbed 
in the chest with an ice pick about two hours 
before admission. Following the incident, no ill effects 
were noted except slight precordial discomfort until an 
hour later when she fainted. 

When examined in the emergency room, she was con- 
scious but dyspneic and cyanotic. The skin was cold 
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and moist, and distention of the veins of the neck was 
present. In the fourth left intercostal space 2 inches from 
the midline was a small puncture wound which was 
bleeding slightly. The cardiac sounds were distant; the 
blood pressure could not be registered, and the pulse was 
not perceptible. Fluoroscopic examination of the chest re- 
vealed the outline of the heart to be rounded and mo- 
tionless. 

It was our opinion that there was a wound of the 
heart which had caused cardiac tamponade. 

Plasma was given intravenously, and the blood pres- 
sure began to rise slowly until a level of 100/90 was 
reached. The pulse became easily palpable, but varied 
in strength with respiration, being much stronger at the 
end of expiration. Although the patient improved after 
500 cc. of plasma was given, signs of tamponade were still 
present, namely, cyanosis, venous distention and a vari- 
able pulse. 

Aspiration of the pericardium was carried out as de- 
scribed, and 40 cc. of dark blood was obtained, which did 
not clot. Cyanosis and venous distention disappeared. 
The blood pressure rose to 120/90, and the paradoxical 
pulse was no longer detectable. The patient was watched 
carefully for several hours, and no recurrence of tampon- 
ade was noted. Prophylactically, tetanus (1,500 units) 
and polyvalent gas gangrene antitoxin (2 cc.) and peni- 


_ Fig. 1—The electrocardiographic tracings show slurring 
f the QRS complexes and elevated ST segments in leads I, 
‘1 and IV, These changes are seen frequently with wounds of 
the heart resulting in hemopericardium. 
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cillin (20,000 units every three hours) were given. Resi- 
dual precordial pain was experienced the following day, 
but it disappeared in a few hours. The patient was dis- 
charged after four days, at which time she was am- 
bulatory. 


Case 2—A 30 year old Negro man was admitted to 
the emergency room two hours after he had been stabbed 
in the chest with a pocket knife. Immediately after the 
stabbing, he felt only slight pain and was able to walk, 
but in one hour he began to have severe precordial pain, 
weakness and great respiratory distress. 

On examination it was noted that he was conscious 
but confused and weak. Dyspnea and cyanosis were 
pronounced, the veins of the neck were distended, and the 
skin was cold and moist. There was a stab wound over 
the apex of the heart, from which a small amount of blood 
came forth. 

The cardiac sounds were somewhat impaired; the 
pulse was feeble and varied with respiration. The 
pulse rate was 80, and the blood pressure was 60/30. 
Fluoroscopic examination showed a rounded and motion- 
less outline of the heart. Plasma was given intraven- 
ously, but only slight improvement was observed. Ex- 
ternal bleeding ceased, and pericardial aspiration was 
undertaken. Approximately 70 cc. of dark blood, which 
did not clot, was withdrawn from the pericardial sac. The 
blood pressure rose to 90/70 within thirty minutes. The 
pulse became strong, the paradoxical pulse disappeared, 
and the dyspnea and cyanosis were relieved. The im- 
provement was permanent, and the patient was sent to 
the ward. Tetanus and gas gangrene antitoxin and peni- 
cillin were given as in the first case. 

The following day an electrocardiogram was obtained 
which showed slurring of the QRS complexes and 
greatly elevated ST segments in leads I, II and IV. The 
impression given was one of acute pericarditis. A 
week later tracings showed the same changes, but to a 
lesser degree. The patient was discharged nine days fol- 
lowing the injury, at which time he was asymptomatic. 


Case 3.—A 22 year old Negro woman was stabbed 
in the chest with an ice pick about an hour before ad 
mission. On examination, it was noted that she was 
conscious, but the skin was cold and moist. There was 
a small puncture wound in the second interspace an 
inch from the left sternal border. Cardiac sounds were 
easily heard, and the heart rate was 80. The pulse was 
feeble, and the blood pressure could not be registered. 

One thousand cubic centimeters of plasma was given 
intravenously with a rise of blood pressure to 90/60, 
but a paradoxical pulse was easily detectable, and the 
skin was cold and moist. Fluoroscopic examination of 
the heart showed no abnormality, but while the patient 
was sitting up, it was seen that the stab wound was 
actually over the base of the heart and not higher up and 
outside the cardiac area as was thought when the patient 
was lying on her back. Pericardial aspiration was at- 
tempted, and 10 cc. of blood, which failed to clot, was 
aspirated. The blood pressure rose to 100/80, but the 
variable pulse remained for several hours. The skin be- 
came warm, and there was subjective improvement. 
Tetanus and gas gangrene antitoxin and penicillin were 
given prophylactically. The following day an_ elec- 
trocardiogram was taken, which showed elevated ST 
segments in leads I and II and which was reported as sug- 
gesting acute pericarditis. Nine days later other trac- 
ings showed some change in the direction of normal. 

On the eleventh hospital day the patient was dis- 
charged symptom-free and was ambulatory. 


Case 4—A 23 year old Negro man was brought to 
the emergency room about an hour after he had been 
stabbed several times with a pocket knife. He was 
heavily intoxicated. 

At the time of examination, he was unconscious but 
restless. The veins of the neck were engorged, the skin 
cold and wet, and the mucous membranes cyanotic. The 
pulse rate was 120 and feeble; the blood pressure could 
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not be registered, and the cardiac sounds were consid- 
erably impaired. Respirations were shallow and rapid. 
Examination of the lungs revealed no abnormality. 


At the left costal margin 2 inches from the midline 
was a slowly bleeding stab wound which, when probed, 
was found to extend superiorly and medially through 
the seventh intercostal space. There were three stab 
wounds of the left shoulder, which had bled to a con- 
siderable extent, and another stab wound in the mid- 
axillary line in the left flank, which was not bleeding. 


Over a period of forty-five minutes 500 cc. of plasma 
was given, and the blood pressure rose to °0/60. The 
pulse rate slowed to 90, but was definitely paradoxical 
in character. Engorgement of the veins of the neck was 
still present. Pericardial aspiration was undertaken, and 
10 cc. of dark blood was obtained, which did not clot 
upon standing. No immediate change in the patient’s 
condition was evident; hence an additional 500 cc. of 
plasma was given over a period of an hour. The blood 
pressure rose to 120/80. Venous distention decreased; 
the skin became warm; and the pulse became strong- 
er, but was still slightly variable. Since the patient was 
out of immediate danger, he was sent to the ward. Pro- 
phylactically, tetanus and gas gangrene antitoxin and 
penicillin were given in the same doses as in the cases 
previously described. 


An electrocardiogram the following day showed ele- 
vated ST segments in all leads. The impression given was 
one of acute pericarditis. 


During the forty-eight hours following admission, the 
patient had several loose bowel movements which con- 
tained gross blood. The temperature was 100 F., but 
nothing else of significance was noted on examination. 
The patient stated that he had passed blood by rectum 
previous to admission. With the possibility of the 
wound in the left flank having penetrated the descending 
colon, an abdominal exploration was carried out under 
ether and nitrous oxide anesthesia. Except for a few 
small areas of ecchymosis in the abdominal wall lateral 
to the descending colon, no pathologic changes was pres- 
ent. The remainder of the patient’s course in the hospital 
was uneventful. The bloody stools were thought to 
have been due to an acute colitis, the cause of which was 
never found. Stool cultures and examinations for ova 
and parasites were negative. Sulfadiazine (an_ initial 
dose of 4 Gm. and a maintenance dose of 1 Gm. every 
four hours) was given orally. The temperature became 
normal, and the blood disappeared from the stools. 


An electrocardiogram five days following the first one 
showed similar changes but to a lesser degree. The 
patient was discharged on the eleventh hospital day 
asymptomatic and ambulatory. 


For several weeks following discharge from the hos- 
pital, these 4 patients were seen in the outpatient clinic. 
They were asymptomatic and revealed no abnormal 
physical signs. 


DISCUSSION 


Morgagni,’ in 1761, was the first to mention 
that a collection of blood in the pericardial cavity 
could compress the heart and embarrass the cir- 
culation. In 1884, Rose’ developed the term, 
“herz tamponade,” and showed that this condition 
primarily, apart from the effects of loss of 
blood or trauma, can be fatal. Early experiments 
by Cohnheim’ and later experiments by Beck’ 
and others have demonstrated the physiologic 
changes involved in cardiac tamponade, The 
rapid increase of intrapericardial pressure within 
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a relatively inelastic pericardium causes a compres- 
sion of the heart with a failure of its chambers 
to fill completely with blood. As a result, the 
venous pressure rises, the arterial pressure falls, 
and the heart rate increases. The clinical picture 
is one of shock with venous distention, cyanosis 
and dyspnea. Frequently, a pulse which is 
stronger on expiration than on inspiration is de- 


tectable. This phenomenon is called pulsus para- 


doxus or paradoxical pulse. 

The removal of a small quantity of blood by 
aspiration releases the compression of the heart, 
and the circulation often is improved dramatic- 
ally. The blood pressure rises; venous disten- 
tion decreases; the pulse becomes perceptible, or 
the paradoxical pulse lessens; and cyanosis and 
dyspnea disappear. This improvement may be 
permanent if bleeding into the pericardial sac has 
ceased. If tamponade recurs, repeated aspirations, 
approximately fifteen minutes apart in order to 
allow time for closure of the wound of the heart 
by a clot, may be carried out. It should be real- 
ized, however, that the impaired circulation in 
cardiac tamponade and the resulting tissue anoxia 
can be tolerated only for a short length of time, 
probably about two hours, and that pericardio- 
tomy and suture of the bleeding wound can be 
life-saving. Rapid recurrence of tamponade after 
aspiration indicates severe bleeding and the neces- 
sity of surgical intervention. In those cases in 
which there is active bleeding through the wall of 
the chest or into the pleural cavity, immediate op- 
eration is necessary to prevent fatal hemorrhage. 

Mention might be made of the apparent bene- 
fit of giving fluids intravenously in cases of 
wounds of the heart with impaired circulation. 
It would seem that in cardiac tamponade, in 
which condition the venous pressure is elevated, 
intravenous infusions are contraindicated. The 
peripheral circulatory failure usually present is 
lessened, however, and this benefit probably out- 
weighs any harm done. 


SUMMARY 


Four cases are reported in which cardiac 
tamponade due to wounds of the heart was suc- 
cessfully treated by pericardial aspiration and 
intravenous administration of fluids without re- 
course to pericardiotomy. It is our opinion that 
the mortality would be lower in those cases in 
which active external or internal hemorrhage is 
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not present if they were handled conservatively 
in this manner rather than by operation. Nine 
other cases in which recovery followed conserva- 
tive measures have been collected from the lit- 
erature. 
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VETEBRA PLANA (CALVE) REPORT OF A CASE, 
MASSARO, A. F., TAMPA, RADIOLOGY, 45: 284-291 
(SEPT.) 1945. 

The subject of Calve vertebra plana is re- 
viewed, and a case is reported which amply il- 
lustrates its nature and cyclical course. This 
affection occurs in early childhood, and the 
etiology is unknown. The pathologic process is 
one of aseptic necrosis of the vertebral body. 

The characteristic roentgen findings, which 
establish the diagnosis, are a wedge-shaped de- 
formity of the vertebral body in the early phase 
with subsequent complete collapse or flattening, 
unaffected or wider than normal intervertebral 
spaces, regeneration of the vertebral body with- 
out proliferation of bone and involvement al- 
most always of only one vertebral body. The 
destructive phase of the cycle is relatively rapid, 
requiring two or more months. The regenerative 
phase is greatly protracted, although adequate 
treatment by prolonged immobilization shortens 
it. In the case reported the first phase was 
complete in less than three months, but the 
slowly progressive second phase was followed for 
eleven years before complete regeneration was 
recently demonstrated. 

In view of the few cases reported, it is sug- 
gested that the condition is probably not infre- 
jvently mistaken for tuberculosis of the spine 

the so-called vertebral epiphysitis, an error 
iparable to that with regard to coxa plana 
ore it was differentiated from tuberculosis of 
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HEMOGLOBIN VALUES FOR 2,205 RURAL 
HOOL CHILDREN IN FLORIDA, ABBOTT, 0. D.; 
WNSEND, R. 0., AND AHMANN, C. F., GAINES- 
LE, AM. J. DIS. CHILD. 69: 346-349 (JUNE) 
45, 

An analysis is presented of the study of the 
ean hemoglobin values of 2,205 rural white 
hool children 6 to 18 years of age living in 
itrus, Levy, Lafayette, Marion and Alachua 
ounties in Florida, The differences in values 


for girls and those for boys were slight up to 
the age of 12 years when the value for the boys 
was lower, presumably because of an undeter- 
mined local condition. It was again lower at 
the age of 17 when the mean values were for 
girls 11.74 and for boys 11.45 Gm. per hun- 
dred cubic centimeters. At the age of 18, how- 
ever, the values for both sexes had dropped to 
preadolescent levels and were the same (10.87 
Gm.). The fluctuations observed during ado- 
lescence wére not considered statistically sig- 
nificant, but the small increase in the values for 
both sexes from the age of 6 years until puberty 
was deemed significant. 

Approximately 22 per cent of the group were 
in the highest range (above 13.5 Gm.), 35 per 
cent in the subnormal range (11.4 to 13.6 Gm.) 
and slightly more than 42 per cent in the anemic 
range (3.6 to 11.4 Gm.). There was a tendency 
to lower hemoglobin values among the younger 
children, especially those in the anemic range. 

From previous studies of the causes of the low 
hemoglobin values of Florida children and studies 
now in progress, the authors concluded that the 
low concentration of hemoglobin in rural chil- 
dren in several sections of the state is due for the 
most part to dietary deficiencies, of which lack 
of iron is the primary one. 
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DOUBLE UTERUS AND DOUBLE VAGINA, KILLIN- 
GER, R. R., AND MCEWEN, H. B., JACKSONVILLE, AM. 
J. opst. & Gynec. 51: 121-124 (jan.) 1946. 

These authors report a case in which a double 
uterus and double vagina were demonstrated 
roentgenologically. They advocate simplification 
and uniformity of nomenclature relating to organ- 
ic variants which are the result of lack of fusion 
of the Mullerian ducts and/or irregularities of 
canalization. Also, they suggest that these abnor- 
malities of the female genital tract occur more fre- 
quently than is generally believed. They review 
the diagnostic signs and advise routine roentgen 
pelvimetry as an aid in diagnosis. 
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From Our President 


FUNCTIONS OF THE FLORIDA MEDICAL ASSOCIATION 


The primary function of the Association is the fostering of scientific informa- 
tion to its members through scientific programs. These programs are presented at 
the meetings of hospital staffs, component county societies and district organiza- 
tions throughout the year, at the meetings of the specialty groups preceding the 
annual convention and at the annual session of the Association. All papers read at 
the annual meeting are published in the Journal, and those presented before the 
groups named, as well as others not read but of particular merit, may be published 
there. The annual Medical Postgraduate Course is also a valuable means of dis- 
seminating scientific knowledge. Thereby the lectures of distinguished physicians 


from all over the United States are made conveniently available to the membership. 


Today’s acute medical legislative and economic problems demand much of 
the time of the Board of Governors and many committees as they seek to determine 
what is best for the public welfare and for the protection of the practice of medicine. 
At every session the state legislature is confronted with many bills that are inim- 
mical to the health of the people, and the vital function of protecting the public 


welfare naturally falls upon the Association. 


The members have nothing to gain personally from the Medical Service Plan 





being put into operation by the Association in response to public demand. Never- 
theless, since such a plan should certainly be operated and controlled by the pro- 
fession rather than by politicians, it behooves every member to participate in this 


plan even though he may not personally care for this type of practice. 


It is the Association’s policy to cooperate in every way with the State Board 
of Health. Two members of this board are active in the Association at the present 


time. 
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FLORIDA’S POLIO SCARE AND GEORGIA’S 
MEDIEVAL QUARANTINE 

This spring, when cases of polio began to de- 
velop in increasing numbers over the extreme 
southern portion of Florida and mothers through- 
out the state began to question whether the 
health authorities were telling them the whole 
truth, trouble began to breed. 

To add materially to this trouble a news 
magazine with a wide circulation stated that 
Florida, with 126 cases, was the only state in 
which poliomyelitis had reached epidemic pro- 
portion—that is, 1 case per thousand popula- 
tion. A little simple arithmetic immediately shows 
that 126 cases in a state whose population is ap- 
proximately 2,250,000 are not the equivalent of 
1 case per thousand, but about 1 case per 18,000 
population. Shortly after this article was pub- 
lished, Georgia’s State Health Officer saw fit to 
quarantine against Florida. 

Dr. Wilson T. Sowder, Florida’s State Health 
Officer, at once sent telegrams to health author- 
ities throughout the United States requesting 
their opinion of the quarantine. Typical of the 
replies received are the two opinions cited. Dr. Ha- 
ven Emerson of Columbia University replied that 
state border quarantine to control poliomyelitis 
was demonstrated in New York thirty years ago 
as being useless and technically futile. Dr. Ken- 
neth F. Maxey of Johns Hopkins University 
went so far as to say that on the basis of present 
day knowledge of transmission of poliomyelitis 
Georgia’s quarantine was a “stupid, backward 
step in public health administration.” 





Dr. Sowder then presented the facts to the 
Georgia Health Officer showing first that polio 
was not epidemic except in extreme southern 
Florida and second that quarantine because of 
polio is not only ineffective but is next to im- 
Georgia’s Health Officer, 
in effect, refused to discuss the matter with Dr. 
Sowder over long distance telephone, and _ his 
reply, which sounded final, made it appear that 
he is not amenable to logic and reason. _— 

Dr. Sowder’s radio address over a_ national 
hook-up on the night of June 21 was factual, 
clear and impressive. Dr. Sowder is a gracious 
person as well as an unusually capable Health 
Officer, and he is to be congratulated in that 
he has kept the controversy on a relatively high 
plane and in that his attitude has been free 
from vindictiveness. 

Of course, it does no good to remind the 
public that tuberculosis, diphtheria and many 
other diseases kill and maim more people each 
year than does polio. Fear and panic develop 
immediately when there is threat of infantile 
paralysis. Why? For the same reason that fear 
and panic occurred with the threat of yellow fever 
in bygone days. The cause of yellow fever and 
an effectual method of preventing its spread 
were not known. When the etiology and epidemi- 
ology of poliomyelitis become an open book, fear, 
panic and Georgia’s medieval methods of quar- 
antine all will disappear. 


possible to administer. 


Webster Merritt. 
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J. Frormpa M. A. 
\cGust, 1946 


DISTRICT MEDICAL MEETINGS 


A meeting of the Council was held recently and 
the dates were officially set for the four meetings 
to be held this fall. The first meeting will be held 
Monday, October 28, at Pensacola; the second on 
Wednesday, October 30, at Gainesville; the third 
on Thursday, October 31, at St. Petersburg; and 
the fourth on Friday, November 1, at Ft. Lauder- 
dale. The schedule of sessions at all the district 
meetings will be uniform. The scientific session 
will be from 2:30 to 4 p.m.; addresses by officers 
of the State Association from 4:15 to 5:30 p.m.; 
dinner or buffet supper at 6:30 p.m. 


The essayists at the scientific sessions will be 
provided by the Association’s Committee on Medi- 
cal Postgraduate Course, of which Dr. T. Z. 
Cason is chairman. The District Medical Meet- 
ings have been very popular since their inception, 
and the members who attend the meetings this 
year will find the hour and a half devoted to scien- 
tific medicine of usual interest. It will also be their 
pleasure to meet the officers of the State Associa- 
tion and to hear brief addresses. The supper meet- 


ing at 6:30 p.m will be informal, and afford an 
excellent opportunity to make new acquaintances, 
renew old ones, and to discuss problems of in- 
terest with the officers and members. 


At last year’s District Medical Meetings, in- 
vitations from county medical societes were ac- 
cepted to hold the meetings this fall at Pensacola, 
Gainesville, St. Petersburg and Ft. Lauderdale. 


As Chairman of the Council, I wish to com- 
end the Councilors who are serving this year for 
‘heir interest in taking over their duties and re- 
onsibilities of their office. A record was made at 
he first meeting of the Councilors. There are 
zht Councilor Districts, and the Councilor trom 
‘*ch district was present. With this splendid be- 
ining, the District Medical Meetings in the fall 
ould be well organized and of exceptional in- 
rest. 


The Councilors who attended the first meeting 
ere Drs. W. C. Roberts, 1-A; G. W. Brown, 2-A; 
. A. Lockwood, 3-B; C. McK. Tyre, 4-B; W. W. 
nes, 5-C; J. R. Boulware, 6-C; A. M. Sample, 
-D; E. M. Hendricks 8-D. 


Herbert E. White 
Chairman of Council 
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SOUTHERN MEDICAL ASSOCIATION TO 
MEET IN MIAMI 


For the first time in almost two decades, the 
Southern Medical Association will meet this year 
on the beautiful shores of Biscayne Bay, from 
November 4 to 7. 

With the resumption of free travel, curtailed 
by war restrictions for the last five years, a large 
number of weary and overworked Southern phy- 
sicians are expected to come and bring their fami- 
lies with them. 

Incentives to attend will consist not only of 
the urge to travel, which so well characterizes the 
American and which has been forced to remain 
“put” for so long, but also of many special features 
added to the natural enchantments offered by the 
Miamis and their sister cities. Among the special 
features already being arranged for the entertain- 
ment of those attending will be a postconvention 
tour to Cuba. If only half as successful as the 
1936 convention trip of the Florida Medical Asso- 
ciation it will still be something to enjoy and to 
remember for many a year. 

Committees in charge of local arrangements 
have been appointed and are already enthusias- 
tically busy, preparing to make this the biggest 
and the best convention in the history of the 
S. M. A. ; 


Mark your calendar: In Miami, November 4 
to 7, 1946.—H. L. P. 


-—4 


MEDICAL PRACTICE ACT VIOLATIONS 


Last year 8 arrests were made for violations 
of the Medical Practice Act. Aggregate senten- 
ces imposed by the courts were eight years and 
eight days; aggregated fines imposed amounted 
to $1,150. Three defendants received suspended 
sentences, and 1 was placed on probation. There 
were 58 violations corrected without legal action. 

This information is taken from the annual 
report of Mr. M. H. Doss, Director of the State 
Bureau of Narcotics of the Florida State Board 
of Health. Mr. Doss also reports that the Bureau 
of Narcotics is charged with enforcement of all 
narcotic, medical and pharmacy laws of the state. 
The service rendered the citizens of Florida 
through the activity of this department of the 
State Board of Health is highly commendable. 
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FEDERAL PROCUREMENT AND ASSIGN- 
MENT SERVICE TERMINATED 

A letter dated June 10, 1946, received from 
Dr. Frank H. Lahey, stated that for practical pur- 
poses the functions of the Procurement and As- 
signment Service have been terminated and the 
activities of the several state offices brought to a 
close. 

This communication pointed out that the suc- 
cess of the program in meeting the needs of the 
armed forces without sacrificing the civilian popu- 
lation may be attributed directly to the patient 
and timeless devotion of many State Committees 
and countless local advisers. Many of these Com- 
mitteemen and advisers are unknown to the 
Directing Board, except through the results of 
their efforts, and it would obviously not be prac- 
ticable to undertake to communicate with them. 

Dr. Lahey further stated that a letter had 
been written to each State Chairman expressing 
the appreciation of the Directing Board to all the 
State and local representatives whose full cooper- 
ation was essential to the ultimate achievement. 
The Directing Board, at its final meeting on May 
17, 1946, resolved that the untiring efforts, kind 
tolerance and successful accomplishment of these 
State Committee members and local advisers be 
commended to the appropriate professional State 
Society for suitable recognition by the Society. 

Dr. Edward Jelks, Jacksonville, served as 
chairman of the Florida Medical Association’s 
committee. Other members were Dr. Shaler Rich- 
ardson, vice-chairman, Dr. J. C. Dickinson, Dr. 
Walter C. Jones, Dr. Eugene G. Peek and Dr. 
Carol C. Webb. This committee deserves the high- 
est commendation for the splendid service it ren- 
dered.’ Particular mention should be made of the 
efforts of Dr. Edward Jelks who, at great personal 
sacrifice, worked untiringly with the Procurement 
and Assignment Service. 

Robert B. McIver, M.D. 
Sw 
MEDICAL SERVICE OFFICERS 

Dr. Leigh F. Robinson of Ft. Lauderdale was 
elected president of the Florida Medical Service 
Corporation at the annual meeting held in Jack- 
sonville, June 20; other officers were Dr. Walter 
C. Jones of Miami, first vice president; Sister 
Loretta Mary of Tampa, second vice president; 
Dr. Herbert E. White of St. Augustine, secretary; 
Dr. Frederick J. Waas of Jacksonville, treasurer; 
and Dr. Edward Jelks of Jacksonville, assistant 
treasurer. 
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All officers are members of the Board of Di- 
rectors which also includes Drs. W. C. Payne, 
Pensacola, J. H. Pound, Tallahassee, Eugene G. 
Peek, Ocala, Duncan McEwan, Orlando, Wm. M. 
Rowlett, Tampa, Herman Watson, Lakeland 
John R. Boling, Tampa; Marion T. Gaines 
of Pensacola, W. E. Arnold, superintendent 
of St. Luke’s Hospital, Jacksonville;  C. 
DeWitt Miller, superintendent of Orange Gen- 
eral Hospital, Orlando; Mrs. Mildred White 
Wells, editor of the Florida Clubwoman, 
DeLand, and Adm. C. D. Leffler of Miami. 

General offices for the Florida Medical Serv- 
ice Corporation are located in Jacksonville and 
H1. A. Cross is the Executive Director. 


a 
VOCATIONAL REHABILITATION SERVICE 


Because of the lead that the Vocational Re- 
habilitation Service in Forida has taken in the 
physical rehabilitation of handicapped civilians in 
order to make them economically self-supporting, 
members of the Florida Medical Association will 
no doubt be interested in the report on “Rehabili- 
tation” made by R. L. Sensenich, Chairman of 
the Board of Trustees of the American Medical 
Association, in the June 1, 1946 issue of the 
Journal of the American Medical Association. 


The report reads: 


The Council on Industrial Health is of the opinion 
that rehabilitation is a preeminent medical prob- 
lem and likely to continue as such for many years to 
come. Although the policies of many official and un- 
official groups in this field are relatively uniform, the 
Council has attempted to represent the medical point 
of view in all discussions dealing with this large field. 
The attitude expressed has been that physical restoration 
is the fundamental principle in the rehabilitation of the 
crippled and disabled and that these services can be 
adequately carried out only under medical directiou and 
supervision. 

Other aspects of the problem, notably vocational 
training and placement, are important but must rest 
fundamentally on the best possible medical reduction of 
the disability. It is felt that the medical profession on 
the whole is not entirely conversant with the size and 
urgency of the rehabilitation problem and the Council ex- 
pects, therefore, to give more and more attention to re- 
viewing this whole field and medicine’s place in it, to 
educating the profession about current trends and 
methods, to maintaining a clearing house of information 
to fostering effective state relations, to maintaining 
proper contact with official and voluntary agencies and 
to working closely in this field with other official groups 
in the American Medical Association. 


Some 400 persons in Florida with static dis: 
abilities have had their defects removed or sub- 
stantially remedied by the Florida medical pro- 
fession at an average cost to the Vocational Re- 
habilitation Service of $214 each. 

Meredith Mallory, M.D. 
State Medical Consultant Vocational Rehabilitation 
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MEDICAL POSTGRADUATE COURSE 


The fourteenth annual graduate short course 
for doctors of medicine was held in Jacksonville 
June 17-22, 1946. The total registration was 170, 
as compared with 202 for last year. The regis- 
tration of 202 last year exceeded that of any other 
year since the graduate short course was institu- 
ted, fourteen years ago. The second largest at- 
tendance was 195 in 1942. The lectures presen- 
ted by outstanding faculty members were unus- 
ually interesting. 

Dr. T. Z. Cason, chairman of the Association’s 
Committee on Medical Postgraduate Course, with 
the cooperation of his committee members, the 
Department of Medicine of the Graduate School 
of the University of Florida, and the State Board 
of Health, has been untiring in his efforts to 
bring to the practitioners of Florida the best ma- 
terial available. In order that arrangements for 
next year’s session may be planned to the best 
interest of all concerned, suggestions and con- 
structive criticisms are solicited from all who are 
interested. 


The official report on this year’s graduate 


short course will be presented at the next meeting 
of the House of Delegates of the Florida Medical 
Association by Dr. T. Z. Cason, chairman of the 
committee. 
REGISTRATION 

The total registration during the fourteenth 
annual graduate short course for doctors of medi- 
cine, held in Jacksonville, June 17 through 22, 
was 170. Of this number 147 paid the $5 regis- 
tration fee. Members numbered 122; members 
with the armed forces, 0; other physicians with 
the armed forces, 3; other physicians, 18; interns, 

Negro physicians, 23. 


FACULTY 


MepicinE—Dr. W. A. Sodeman, Professor and Head of 
Department of Preventive Medicine, Tulane University 

Lousiana, New Orleans, La. 

Surcery— Dr. W. F. Rienhoff, Jr., Associate Profes- 
or of Surgery, The Johns Hopkins University, Balti- 
ore, Md. 

Pepiatrics—Dr. Joseph Yampolsky, Associate Pro- 
‘lessor of Pediatrics, Emory University Medical School, 
\tlanta, Ga. 


_ Osstetrics— Dr. S. A. Cosgrove, Clinical Professor 
ot Obstetrics, Columbia University Medical School, Jer- 
sey City, WN. J. 

GynecoLocy—Dr. Clarence D. Davis, Assistant Pro- 
lessor of Endocrinology, Duke University School of 
Medicine, Durham, N. C. 

; VENEREAL Diseases—S. A. Surgeon John C. Cutler, 
Venereal Disease Research Laboratory, U. S. Marine Hos- 
pital, Staten Island, N. Y. 


MEDICAL POSTGRADUATE COURSE 


PHYSICIANS BY CITIES 


Arcadia: C. H. Kirkpatrick, J. A. Simmons. Belle 
Glade: William J. Buck. . Bradenton: M. M. Harrison. 
Bunnell: J. E. Rose. Crystal River: W. B. Moon. Day- 
tona Beach: L. von Mysenbug. Dunedin: H. E. Win- 
chester. Eustis: Louis R. Bowen, C. McK. Tyre, R. H. 
Williams. Ft. Lauderdale: R. L. Elliston, Richard A. 
Mills, C. A. Peterson, Alva Richard Taylor. Ft. Pierce: 
M. D. Council, L. L. Whiddon. Gainesville: C. F. 
Ahmann, John E. Maines, Jr.. W. C. Thomas. Grandin: 
James W. Brantley. Greensboro: O. W. Gardner. Hav- 
ana: J. W. Sapp. Hollywood: Rudolph W. Heath. Jn- 
verness: Claude L. Carter. Jacksonville: Mark E. Adams, 
C. E. Aucremann, Henry J. Babers, Sr., D. M. Baldwin, 
Fred M. Burdette, Chas. A. Bohrer, James L. Borland, 
Fred Hardy Bowen, J. M. Bryant, Cornelia Morse 
Carithers, Hugh A. Carithers, T. Z. Cason, Joseph L. 


Chilli, Russell H. Dean, S. E. Driskell, Henry M. Dux, 
L. Y. Dyrenforth, James V. Freeman, Leonard Gartin, 
L. E. Geesiin, Banks H. Goodale, Henry Hanson, Karl 
Hanson, O. E. Harrell, Wm. G. Harris, D. F. Harwell, L. 
W. Holloway, Phillip W. Horn, Edward Jelks, C. W. 
Johnston, Janet Leser, Louie Limbaugh, Joseph J. Lowen- 
thal, Frank McCall, R. H. McGinnis, Robt. B. McIver, 
Charlie Mabry, Paul F. Maness, Lillian C. Mark, Lucille 
J. Marsh, Webster Merritt, Kenneth Morris, S. R. Norris, 
Harry A Peyton, Harper L. Proctor, Ferdinand Rich- 
ards, J. J. Richardson, E. T. Sellers, Eugene D. Simmons, 
Lauren M. Sompayrac, Walker Stamps, I. J. Strumpf, 
W. C. Sumner, E. C. Swift, H. Marshall Taylor, L. V. 
Tyler, E. W. Veal, F. J. Waas, Ashbel C. Williams, 
Richard A. Worsham, Robt. S. Wynn. Lake City: L. J. 
Arnold, R. B. Harkness, Harry S. Howell. Live Oak: J. 
M. Price. McIntosh: J. L. Strange. Mandarin: A. S. 
Morrow. 


Melbourne: 1. M. Hay. Miami: J. G. Du Puis, James 
O. Elam, H. H. Fox, N. Stewart Gilbert, B. F. Hodsdon, 
Walter C. Jones, Carlos P. Lamar, James K. McShane. 
Micanopy: I. J. Dailey. Mt. Dora: S. C. Colley. Na- 
ples: Virgil G. Stead. Orlando: Mitchell M. Andrews, 
Louis N. Christensen, F. D. Gray, D. C. Hartwell, De- 
Vere Ritchie, W. H. Spiers, Wm. E. Westcott. Pensacola: 
Alvin L. Stebbins. Perry: G. H. Warren. Quincy: Julius 
C. Davis. St. Augustine: Leon S. Eisenman, V. A. Lock- 
wood, H. S. Norris, D. T. Rankin, A. C. Walkup. St. 
Petersburg: Alvin L. Mills, Daniel F. H. Murphey, J. 
Braden Quicksall. 


Sarasota: John M. Butcher, Cecil E. Miller. Tallahas- 
see:Merritt R. Clements, G. H. Garmany, J. H. Pound, 
B. M. Rhodes, B. A. Wilkinson. Tampa: F. A. Cameron, 
Elsie M. Gilbert, Santiago Paniello. Vero Beach: J. C. 
Robertson. West Palm Beach: L. L. Bibler, W. W. George, 
J. C. Nowling. Winter Park: L. Paul Foster. 


Georgia—Atlanta: Joseph Yampolsky. Folkston: W. 
R. McCoy. Woodbine: Sam C. Atkinson. Illinois, Chica- 
go: Karl H. Pribram. Louisiana, New Orleans: Wm. A. 
Sodeman, Maryland, Baltimore: Wm. F. Rienhoff, Jr. 
New Jersey, Jersey City: S. A. Cosgrove, Jr. New York, 
Staten Island: John C. Cutler. North Carolina, Char- 
lotte: Oren C. Moore. Durham: Clarence D. Davis. 


NEGRO PHYSICIANS 


Daytona Beach: John T. Stocking, Sr. DeLand: L. 
C. Starke. Ft. Pierce: C. C. Benton. Ft. Lauderdale: R. 
L. Brown, James F. Sistrunk. Gainesville: H. G. Floyd, 
Julius A. Parker, Jacksonville: S. Spearing Campbell, C. 
Frederick Duncan, E. Flipper, R. F. Mills, J. Perry Pat- 
terson, W. W. Schell, Sr., Warren W. Schell, Jr. Miami: 
W. B. Sawyer. Sanford: George H. Starke. Tallahassee: 
A. O. Campbell, L. H. B. Foote. Tampa: E. O. Archie, 
J. C. Hodges, R R Williams, R Reche Williams, Jr. West 
Palm Beach: J. H. Russell Dyett. 
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FROM MY POINT OF VIEW 

“Two and two make four.” This well known 
and often used phrase is so old that it is taken at 
its face value without qualification and is used 
in places where it is not applicable. 

Two and two /ike things make four. But two 
and two unlike things do not make four /Jike 
things. It is therefore necessary to be certain 
one knows what constitutes both twos before he 
can apply that formula. 

Thus, a patient stated to me, “Milk is caus- 
ing my headaches.” “How do you know that?” 
I inquired. “Simple,” he replied. “I drank a 
glass of milk and had a headache an hour later. 
Two and two make four, you know.” 

He went further: “I cured my hives with a 
dose of salts.” ‘How,” I asked, “do you know 
that the salt cured them?” ‘Same way,” he re- 
turned. “I took the salts, and within three days 
the hives were gone. Proof positive! Again I 
say, two and two make four.” 

Now, the patient with the headache had as- 
sumed, in the first instance, that the milk equaled 
his first two and his sensitivity to it was his 
second two; the result, a headache, totalled four. 
If this were true mathematically, by just remov- 
ing one two (the milk) no four (a headache) 
would result. This he did. He had no headache 
for three weeks and was convinced the milk had 
been the cause. But then the headaches returned 
full force, even on a milk-free diet. It was there- 
fore obvious that the milk did not make the en- 
tire first two—something else was necessary in 
there. 

His trouble being a true migraine, the emo- 
tional factors were discovered, to a large extent 
adjusted, and the headaches gradually faded away. 
But in spite of this improvement, and in the face 
of a negative intradermal test to milk, his phobia 
to milk persisted, and a frontal headache devel- 
oped after he tried a glass of milk. 

His second assumption regarding the hives 
worked out the same way. Relying on the salts 
as a cure, he stopped taking his regular physics 
containing phenolphthalein. Since that drug was, 
in his case, the cause of the hives, they just na- 
turally disappeared. 

I cite this case to emphasize the difficulties 
encountered in the proper evaluation of old and 
new remedies for disease, particularly acute dis- 
eases. The use of this two-plus-two-equals-four 
snap judgment by the laity is extremely wide- 
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spread. As a result, the bigger proportion of a 
physician’s day is spent trying to correct these 
assumptions. 

Some commercial drug houses ignore certain 
factors making up the twos in order to sell their 
wares. Others, and honest ones, find that the 
laity, the press and often some physicians do 
likewise in spite of their warnings, and the results 
are the same. 

It becomes increasingly obvious, therefore, 
that a great deal of logical thinking, painstaking 
work and real scientific, controlled experiments 
are necessary to determine the factors in the med- 
ical twos and twos before one can with any cer- 
tainty add up to four. To expect many laymen 
to use this method is wishful thinking, but one 
can and should expect trained physicians to em- 
ploy it even though the accusation of ultracon- 
servatism is made as a result. Let us bear in 
mind that true progress is rarely the result of 
jumping to conclusions. 

F. C. Metzger, M.D. 


Pa 


MEDICAL OFFICERS RETURNED 

Dr. C. Jennings Derrick, who entered military 
service on March 1, 1941, received his discharge 
on Aug. 6, 1946. His address is West Palm Beach. 
He held the rank of Lt. Colonel. 

pa 

Dr. Theodore McK. Trousdale, who entered 
military service on Sept. 8, 1942, received his dis- 
charge on April 27, 1946. His address is 205 
Florida Theatre Building, Sarasota. He held the 
rank of Major. 


P24 


Dr. Norval M. Marr, who entered military 
service on March 16, 1942, received his discharge 
on May 11, 1946. His address is Forida Power 


Building, St. Petersburg. He held the rank of 
Captain in the Navy. 
aw 
Dr. Robert B. Mertz, who entered military 
service on June 28, 1942, received his discharge on 
Feb. 13, 1946. His address is 513 Professional 
Bldg., St. Petersburg. He held the rank of Major. 
aw 
Dr. Bernard T. Bell, who entered military 
service on March 1, 1943, received his discharge 
on May 7, 1946. His address is 227 Aragon Ave., 
Coral Gables. He held the rank of Lieutenant. 
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Dr. Lynn Fort, Jr., who entered military serv- 
ice May 13, 1942, received his discharge on Feb. 
6, 1946. His address is 1004 Comeau Building, 
West Palm Beach. He held the rank of Lt. 
Commander. 
aw 
Dr. Russell D. D. Hoover, who entered mili- 
tary service on Aug. 14, 1942, received his dis- 
charge on April 12, 1946. His address is 224 
Datura St., West Palm Beach. He held the rank 
of Captain in the Army. 
a2 
Dr. Cecil M. Peek, who entered military serv- 
ice on March 7, 1944, received his discharge on 
April 14, 1946. His address is 535 S. Flagler Drive, 
West Palm Beach. He held the rank of Captain 
in the Army. 
4 
Dr. Hollis F. Garrard, who entered military 
service on Aug. 5, 1942, received his discharge 
on March 17, 1946. His address is 9602 Hoxie 
Ave., Chicago. He held the rank of Lt. Comman- 
der. 
ya 
Dr. Kenneth S. Whitmer, who entered military 
service on June 6, 1942, received his discharge on 
Feb. 6, 1946. His address is 711 DuPont Build- 
ing, Miami 32. He held the rank of Captain in 
the Army. 
4 
Dr. Wesley W. Wilson, who entered military 
service on Aug. 3, 1944, received his discharge on 
May 21, 1946. His address is 215 N. Boulevard, 
Tampa 6. He held the rank of Captain in the 
Army. 
Fr 
Dr. John P. Gifford, who entered military 
service July 15, 1941, received his discharge on 
Tec. 23, 1945. His address is Vero Beach. He 
held the rank of Major. 
Zw 
Dr. Leon H. Martin, who entered military 
service on July 27, 1942, received his discharge 
on Dec. 30, 1945. His address is 400 Georgia 
\ve., Fort Pierce. He held the rank of Major. 
aw 
Dr. James E. Thompson, who entered military 
service on April 7, 1942, received his discharge 
on Jan. 10, 1946. His address is 1st Nat. Bk. 
iuilding, Tarpon Springs. He held the rank 
of Major. 


MEDICAL OFFICERS RETURNED 





BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 
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Dr. Spencer Howell, who entered military 
service on Oct. 12, 1942, was retired because of 
wounds, June 1, 1946. His address is 908 Hunt- 
ington Building, Miami, 32. He held the rank 
of Captain in the Army. 

sw 


Dr. William \W. Trice, Jr., who entered mili- 
tary service on June 8, 1942, received his dis- 
charge on March 13, 1946. His address is 5912% 
Prytania St., New Orleans, 15, La. He held the 
rank of Major. 

ser 

Dr. George W. Edwards, II, who entered 
military service July 1, 1942 received his dis- 
charge on February 21, 1946. His address is 
City Hall, Orlando. He held the rank of Cap- 
tain in the Army. 

a 

Dr. Benjamin Glaser, who entered military 
service July 27, 1942, received his discharge on 
June 29, 1946. His address is 715 So. Orange 
Avenue, Orlando. He held the rank of Lt. 
Colonel. 

—_ 

Dr. Daniel Green, who entered military serv- 
ice June 15, 1941, received his discharge on De- 
cember 7, 1945. His address is King County 
Hospital, Seattle 4, Washington. He held the 
rank of Lt. Colonel. 

Ww 

Dr. Robert E. Thompson, who entered mili- 
tary service July 6, 1942, received his discharge 
on July 5, 1946. His address is Holder Bldg., 
Ocala. He held the rank of Major. 

aw 

Dr. Alphonsus. M. McCarthy, who entered 
military service December 10, 1940, received his 
discharge on January 19, 1946. His address is 
210 Volusia Avenue, Daytona Beach. He held 
the rank of Colonel. 

aw 

Dr. Andrew L. Laurie, who entered military 
service May 15, 1942, received his discharge on 
July 24, 1945. His address is Box 277, Mount 
Dora. He held the rank of Major. 

a 

Dr. Thomas C- Kenaston, who entered mili- 
tary service on April 10, 1944, received his dis- 
charge April 10, 1946. His address is Cocoa. 
He held the rank of Lt. Commander. 
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MERCUROCHROME 


(H. W. & D. brand of merbramin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 
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Dr. J. Ellis Lanier, who entered military serv- 
ice on August 23, 1943, received his discharge on 
June 27, 1946. His address is 3892 Pinegrove 
Circle, Jacksonville. He held the rank of Lieu- 
tenant, Senior Grade. 
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The following members of the Association 
took special work at the New York Post-Gradu- 
ate Medical School during the year which ended 
June 30 1946: 


Plant City Electrocardiography 
Miami Beach General Surgery 
Hollywood De_m. & Syph. 
Andre A. Cueto Ft. Lauderdalc Physiology 

Elmo D. French Miami Derm. & Syph. 
Milton M. GreenbergMiami Beach Allergy 

John V. McMackin Miami 


Edgar Austin, 
Herman Boughton 
Arthur Brill 


cles & Surg. of Eye 
Jacksonville Orthopedic Surgery 
Orlando Electrocardiography 
Miami Beach Electrocardiography 
Miami Internal Medicine 
Miami Internal Medicine 
St. Petersburg Physiology & Gastro. 
Jacksonville Derm. & Syph. 
Jacksonville Int. Med., Clin. 


Charles B. Mabry 
Pleasant L. Moon 
H. Alfred Philips 
James H. Putman 
Harold Rand 
John P. Rowell 
Lauren Sompayrac 
Sidney Stillman 


Allergy, & Electrocard. 


Wesley W. Wilson Tampa Derm. & Syph. 


Pa 
Dr. W. W. Trice, Jr., Tampa, is at Ochsner 


Clinic, New Orleans, and expects to remain for 
about three years to train for a fellowship in in- 
ternal medicine before returning to Tampa to 
practice. 
Zw 

Dr. Wesley W. Wilson, Tampa, has opened 
vilices at 215 N. Boulevard, Suite 1, and will 
limit his practice to dermatology and syphilology. 


Sw 


Dr. Meredith Mallory, Orlando, was awarded 
ar honorary degree of Doctor of Science at the 
( ommencement Day Exercises at Rollins College, 
J ine 5. 


aw 


Dr. John R. Boling, Tampa, was guest speak- 
at the local Rotary Club on June 1. He dis- 
cussed the Murray-Wagner-Dingell bill. 


Tw 
\VANTED—Young man as associate physician 
vith a general practitioner in a thriving small 
Vlorida city. Write 69-7, P. O. Box 1018, Jack- 
sonville 1, Fla. 
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Advertisement 





Anomalies of Ocular Mus 


From where I sit 


by Joe Marsh 





The Truth about 
that Explosion 


For weeks Homer Bentley has tried 
to uproot that big stump in his hay- 
field . . . with team and tractor. 
Finally he succeeds—breaks a score 
of windows round about, and frightens 
the neighbors half to death! 


“All I used,’ apologizes Homer, 
“was a couple of small sticks of dyna- 
mite, like you should.” 


. “That was no two small sticks of 
dynamite,” Dr. Walters says severely 
—and it finally comes out that Homer 
got so cussed mad at that everlasting 
stump, he planted a charge of TNT 
beneath its roots. 


Reminds you of all the excuses human 
beings use to cover up bad judgment. 
Like the ‘‘two-beer alibi.”” When some- 
body gets into trouble, and blames it on 
“a, couple of beers,” you can be mighty 
sure they are covering up the truth. 
From where I sit, sensible folks realize 
that a moderate beverage like beer is a 
better way of keeping out of trouble, 
than getting into it. 


Pe Manse 





Copyright, 1946, United States Brewers Foundation 
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[ mpro ved 
Salicylate Medication 


A convenient and palatable prepara- 
tion containing sodium salicylate com- 
bined with calcium gluconate and 
sodium bicarbonate to reduce the inci- 
dence of the undesirable side effects 
which usually complicate the use of 
salicylates alone. 


The buffering effects of calcium glu- 
conate and sodium bicarbonate reduce 
the precipitation of free salicylic acid 
from the interaction of salicylates with 
hydrochloric acid in the stomach, there- 
fore minimizing gastric irritation even 
when large doses are given over a long 
period of time. 


Bufosal is helpful in combating the 
acidotic tendency associated with in- 
fectious fevers, rheumatism and other 
conditions for which salicylates are gen- 
erally employed. 


Dose: One or two teaspoonfuls in a 
glass of cool water every three or four 
hours until pain is relieved or tolerance 
is reached. 


Supplied in 4 Ounce Bottles 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 
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FOR SALE—Keleket X-ray machine, good con- 
dition; complete X-ray laboratory; ultraviole: 
ray and diathermy machines; two operating ta- 
bles; set of surgical instruments and instrument 
cabinets; fluoroscope; reducing machine; suction 
machine; stools; chairs; scales. $350.00 cash. 
Write or see Dr. E. Thomas Kinsey, Monticello, 
Fla. 





MARRIAGES AND DEATHS 


MARRIAGES 


Mr. Henry Thomas Parr and Dr. Grace R. Whitford 
of Ozona were married on June 1, 1946. 

Mr. John Davis Graham of Buffalo, N. Y., and Dr. 
Janet Leser of Jacksonville, were married on June 3, 
1946. 





DEATHS——-MEMBERS 
Dr. Matthew H. DePass, Gainesville—June 7, 1946. 
Dr. Hartley E. Boorotn, Sebring—June 14, 1946 
OTHER DOCTORS 


Dr. Samuel Meredith Strong, Flushing, N. Y—Feb. 
2, 1946 
Dr. Cornelius M. Thompson, Jacksonville—1944 





| COMPONENT COUNTY SOCIETIES | 


DADE 

The regular meeting of the Dade County 
Medical Society was held at the Jackson Mem- 
orial Hospital on Tuesday, July 2, at 8:30 p.m. 

Dr. Julien A. Rickles presented a paper on 
“Diagnosis and Treatment of Surgical Lesions of 
the Lung,” which was discussed by Dr. M. Jay 
Flipse and Dr. Joseph Stewart. 


DESOTO—HARDEE—HIGHLANDS— 
CHARLOTTE—GLADES 


At the June meeting which was held June 11, 
two papers were read by guests essayists: “The 
Diagnosis and Treatment of Gallbladder Con- 
ditions,” by Dr. Leland F. Carlton and “‘Roent- 
gen Diagnosis of Gallbladder Conditions,’ by Dr. 
Charles M. Gray. These papers were very in- 
teresting and the guest essayists were given a 
hearty vote of thanks. 


PINELLAS 

The Pinellas County Medical Society held its 
regular monthly dinner meeting at the Essex 
House at 6 p.m., on June 6. Dr. A. M. Feaster 
presided. 

Dr. H. R. Cushman presented a paper on 
“Some Aspects of Streptomycin;” a Motion Pic- 
ture on “Oxygen Therapy” was also shown. 

A Round Table Assembly was held on May 
17, at the home of Dr. C. L. Farrington, wh» 
acted as moderator. 
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Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 





PNEUMOPERITONEUM TREATMENT, Banyai, Andrew 
Ladislaus, M.D., F,A,C,P., F.C.C.P., 376 pages with 74 
illustrations. St. Louis, The C. V. Mosby Company, 1946. 
Price $6.50. 

The author describes the technic of pneumoperitoneum 
and the various sites of injection. The injections, which, 
according to the author, carry no allied danger, consist 
of approximately 500 to 600 cc. of air, repeated twice 
weekly in the beginning and every two weeks later on. 
Refills up to 1.000 cc. of air are given in cases in which 
an elevation of the diaphragm is desired. The mean 
diminution of the vital capacity during treatment is 
about 12.5 per cent. A moderate visceroptosis (down- 
ward and posteriorly) of the spleen and liver occurs 
after artificial pneumoperitoneum treatments. Danger 
of air embolism is remote, and spontaneous recovery fol- 
lowing symptoms is almost constant. The danger of 
accidental pneumothorax following the subdiphragmatic 
route is explained. Mediastinal emphysema has occurred 
as a complication in 7 instances of artificial pneumoperi- 
toneum according to the statistics given. 

The author dedicates about 250 pages to the chapters 
on therapeutic application of pneumoperitoneum. He 
gives a thorough explanation and advocates the use of 
pneumoperitoneum in the treatment of certain conditions, 
such as tuberculous peritonitis and enterocolitis. He 
also claims encouraging results in pulmonary _tuber- 
culosis, bronchiectasis and pulmonary emphysema. 

The author is to be congratulated on his unique, 
thorough and concise study on the value of the pneu- 
moperitoneum treatment. This method of therapy is 
becoming more promising and important each day. 

5.1. P. 


4 


THE CARE OF THE AGED (GERIATRICS). By Malford W. 
Thewlis, M. D., attending specialist, general medicine, 
U. S. Public Health Hospitals, New York City; special 
consultant, Rhode Island Department of Public Health. 
Additional recent material has been incorporated in this 
fifth edition. The volume deals with the practical clinical 
problems of the aged, observed over a period of thirty- 
four years of clinical work. Cloth. Pp. 500, with 65 illus- 
trations. St. Louis: C. V. Mosby Company, 1946. 





HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service 
and the importance of 
healthful living. It is a 
splendid investment. Keep 
it on your office table. 
Here is a special offer— 
$3.00 a year; 6 months 
for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 











For Low Back Pain 
A Spencer 


Spinal Support 
With Outside 
Pelvic Binder 
Aids Treatment 


Spencer Spinal Support with outside pelvic binder 
designed especially for this man. Fastens in 
front by straps of strong surgical webbing which 
adjust separately so that desired tension at any 
= is possible. Also designed with lacer in 
ack, when prescribed. 


When you prescribe outside pelvic binder on a Spencer 
Spinal Support, the benefits the patient derives from 
having the support individually designed are enhanced. 
The outside binder, pulling against the vertical steels 
which have been molded to give pressure at points 
designated by doctor, holds entire length of stcels more 
firmly to body. 

Spencer designers create spinal supports varying from 
flexibility to rigidity, as prescribed. Each Speaccr Sup- 
port is individually designed, cut and made to mcet each 
patient’s needs. 

For a dealer in Spencer Supports look in telephone book 
for “Spencer corsetiere” or “Spencer Support Shop,” or 
write direct 1 to | us. 


SPENCER. INCORPORATED 

129 Derby Ave., New Haven 7, Conn, 
In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. porate 











Please send me booklet, ‘“‘How Spencer Supports 
Aid the Doctor’s Treatment.” 
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SPENCER “Zzsiexzn. SUPPORTS 


ae Abdomen. Back and Breasts 





COMPONENT SOCIETIES BY MEDICAL DISTRICTS 








SOCIETY 


PRESIDENT 


SECRETARY 


MEETING 
DATE 


MEMBERS 








Bay 


Amsie H. Lisenby, M.D. 
Box 961 
Panama City 





Escambia 
“Santa Rese 





Franklin-Gulf 





Jackson 
*Calhoun 


Carol C. Webb, M.D. 
24 W. Chase St. 
Pensacola 
“TT. Meriwether, M.D. 
Wewahitchka 


Martle F. Parker, M.D. 
Panama City 





Lee Sharp, M.D. 
24 W. Chase St. 
Pensacola 
J. R. Norton, M.D. 
Port St. Joe 





2nd Tuesday 
8:00 P.M. 


3rd Tuesday 


Odd Months 





D. A. McKinnon, M.D. 
Marianna 


C. A. Adams, Jr., M.D. 
Marianna 





Walton-Okaloosa 


Washington-Holmes 


Columbia 
*Baker, Hamilton 


Rhett E. Enzor, M.D. 
Crestview 

N. J. Dawkins, M.D. 
Vernon 





James F. Pitman, M.D. 
Blanche Hotel Annex 
Lake City 





Leon-Gadsden- 
Liberty-Wakulla- 
Jefferson 


John L. Williams, M.D. 
Tallahassee 


A. G. Williams, M.D. 
Lakewood 


2nd Tuesday 
7:30 P.M. 


3rd Thursday 
8:00 P.M. 





B. W. Dalton, M.D. 
Vernon 


Thomas H. Bates, M.D. 
Blanche Hotel Annex 
Lake City 


Monday 
7:30 P.M. 





G. H. Garmany, M.D. 
1232 N. Monroe St. 
Tallahassee 


Quarterly 
8:00 P. 





Madison-Suwannee 


Eustace Long, M.D. 
Madison 


E. D. Thorpe, M.D. 
Madison 





Taylor 
* Dixie. Lafayette 


~ W. J. Baker, M.D. 


Foley 


C. A. O’Quinn, M.D. 


Perry 


Last Friday 
8:00 P.M. 











\lac 
5 ‘Bredje ford, Gilchrist, 
Union 





Duval 
*Clay 


Marion 
*Levy 


Chester F. Ahmann, M.D. 
1043 W. Masonic 
Gainesville 
a Fort, M.D. 
201 Medical Arts Bldg. 

Jacksonville4 
Thomas H. Wallis, M.D. 
104 S. Magnolia St. 
Ocala 


Stuart D. Scott, M.D. 
Gainesville 


2nd Wednesday 
7:30 P.M. 





Leo M. Wachtel, M.D. 
352 St. James Bldg. 
Jackonville 2 
B. F. Drake, M.D. 
Professional Bldg. 
Ocala 


lst Tuesday 
8:15 P.M. 


3rd ba aed 
P.M. 


12:3 


— Total 


12 





Paid 


10 


COUNCILOK 


A-1-48 
Wm. C. Roberts, M.D, 
Panama City 


A-2-47 
G. Wilmot Brown, M.D. 
Tallahassee 








Nassau 


D. G. Humphreys, M.D. 
Fernandina 


John W. McClane, M.D. 


Fernandina 


2nd Wednesday 
8:00 P.M. 





Putnam 





St. Johns 


Brevard 


Lake 
“Sumter 


James W. Brantley, M.D. 
502 Reid St. 
Palatka 
H, E. White, M.D. 
Box 606 
St. Augustine 


“A. F, Thomas, M.D. 
416 Brevard Ave. 
Cocoa 
Leroy H. Oetjen, M.D. 
Leesburg 











B. E. Kane, M.D. 
Crescent City 


2nd Tuesday 
Even Months 
7:00 P.M 





S. R. Cafaro, M.D. 
St. Augustine 


I. K. Hicks, M.D. 
Melbourne 


3rd Tuesday 
8:30 P.M. 


3rd Wednesday 





Matthew Arnow, M.D. 
Eustis 


lst Thursday 
12:30 P.M 





Orange 
"Osceola 





Seminole 





Volusia 
*Flagler 





Louis M. Orr, M.D. 
311 Exchange Bldg. 
Orlando 





Albert C. Kirk, M.D. 
823 E. Colonial Dr. 
Orlando 





“Orville L. Barks, M.D. 
Sanford 
“Evans B. Wood, M.D. 


Box 5295 
Daytona Beach 





Frank L. Quillman, M.D, 


Box 
Sanford 


3rd Wednesday 
8:00 P.M. 


5:30 P.M 





Rk. L. Miller, M.D. 
25844 S. Beach St. 
Daytona Beach 


2nd Tuesday 
7:30 P.M 


2nd Tuesday Pd 








B-3-48 
Vernon A. 
Lockwood. M.D. 
St. Augustine 


C; McKe , 
Eustis 














Hillsborough 





Manatee 


C. W. Bartlett, M.D. 
310 Ist Natl. Bk. Bldg. 
Tampa 2 


H. G. Cole, M.D. 
520 Citizens Bldg. 
Tampa 2 


Ist Tuesday 
8:00 P.M 





Willett E. Wentzel,M.D 
Professional Bldg. 
Bradenton 





Pasco-Hernando- 
Citrus 


W. H. Walters, M.D. 
Lacoochee 





Pinellas 


A. M. Feaster, M.D. 
466 4th Ave., N.E, 
St. Petersburg 4 


William D. Sugg, M.D. 
Bradenton Bk. Bldg. 
Bradenton 


3rd Tuesdav 
7:00 P.M 





G. R. Creekmore, M.D. 
Brooksville 


2nd Thursda 
7:00 P.M. 





McConnell, M.D. 
13 ‘Tua Federal Bldg. 
St. Petersburg 4 


Ist and 3rd 
Thursdays 
6:30 





Sarasota 


DeSoto-Hardee- 
Highlands- 
Charlotte-Glades 


Stanley T. Martin, M.D. 
ox 551 
Sarasota 


L. W. Martin, M.D. 
Sebring 





Lee 
bas 2 alles, Hendry 


A. L. Girardin, M.D. 
212 Richards Bldg. 
Fort Myers 





Polk 


Benjamin J. Bond, M.D. 
Coker Building 
Winter Haven 


} a Butcher, M.D. 
209 y A 2 Court 
Sarasota 


Gordon H. McSwain, M.D. 


readia 


2nd Tuesday 
8:30 P.M. 





C. G. Merrick, M.D. 
26 Leon Bldg. 
Fort Myers 





3rd Tuesday 
7:30 P.M. 








Edgar Watson, M.D. 
Box 1021 
Lakeland 


| 


2nd Wednesday 
1:00 P.M. 





C-5-47 
W. Wardlaw Jones, M.) 
Dade City 


James R_ Boulware, M? 
vakeland 











Palm Beach 





St. Lucie- 
Okeechobee-Indian 
River-Martin 


Broward 


Guy W. Heath, M.D. 
409 Harvey Bldg. 
W. Palm Beach 
W. F. Davey, M.D. 
Box 475 
Stuart 


Francis D. Pierce, M.D. 
-~ Blount Bldg. 
ut Lauderdale 





Dade 


3, Snyder, M.D. 
402 Bn Bidg. 
Miami 32 


William H. Weems, M.D 
410 Citizens Bldg. 
W. Palm Beach 


3rd Monday 
8:00 P.M. 





Adrian M. Sample, M.D. 
Box 176 
Ft. Pierce 


F. Leslie Snyder, M.D. 
314 Sweet Bldg. 
Ft. Lauderdale 


3rd Thursday 
8:00 P.M 


B, 4 Tuesday” 





George C. Austin, M.D. 
140 N. W. 59th St. 
Miami 3 


Ist Tuesday 
8:30 P.M 








Monroe 





James B. Parramore, M.D. 
523 Whitehead St. 
Key West 





A. H. Hamilton, M.D. 
611 Fleming St. 
Key West 





2nd Thursday 
8:00 P.M. 














7-48 
Adrian w “Samp! e, MJ 
Ft. Pierce 


D-8-47 
E. M. Hendricks 
Ft. Lauderdale 





*Supervise and aid until organized separately. 





